Lincoln Police Department

' ' Thamas K. Casady, Chief of Police " EEmS—
575 South 10th § 402-441-72
CITY OF LINCOLN lncoln, Nebraske 68508 fax: 402-441-8492 LINCOLN
The Canumuindliy of Gopertumtis
NEBRASKA MAYOR COLEEN J. SENG lncolr.ne.gov
August 5, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Barry’s Bar & Grill, 235 North 9"
Strect requesting that Geoffrey Webb be approved as the manager of the class ¢/k liquor license.

Background information on the applicant is as follows:

Jeffrey Webb was born in Scottsbluff, Nebraska. He attended Lincoln East High School
graduating in 1996.

Mr. Webb has been employed at this establishment since 1995,

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

/s

Business (DBA) gﬁr S

Owner Other

Name: o £ i g Lo £ 4

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ‘@ Yes
Explain =N

Docs applicant have an interest in another liquor license /\Nj’) Yes
Explain

Is spouse qualified to hold a licens @ No N/A
How is applicant if not an owner to be paid 7 Salary Hourl

35+

How many hours will applicant be at the ¢stablishment ?
Any other employmcnt@ Yes,explain ,-_x\
Any previous experience with a liquor license? @ No

Any criminal convictions ? No
Comments Coe  ATacaecos

Is applicant a property owner in Lincoln ? Yes @
Is applicant involved in any civil litigation 7 / No Yes
Comments )

(¥ Photo (¥ Records Check  ({Reéferences
Comments

Intervigcw Date 8! 5 ;’__Q_‘?L
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¥ike Johanns NEBRASKA LIQUOR CONTROL COMMISSION
L 21 P 231 e oo

301 Centennial Mall South
P.0O. Box 35014

TR ol ,
C|] T ~COLN Lincein, Nebraska 68509-5046
N R Phone {402) 471-2571
NEZmADI Fax (402) 471-2814

TRS USER 800 833-7252 (TTY)

Tuly 26, 2004

City Clerk RE:  Manager Application for License #CK 16251
County/City Bldg Applicant - Geoffrey M Webb
555 8 10th Barry Good Inc
Lincoln NE 68508 "Barry's Bar & Grill"
235 N 9th

Lincoln NE 68508/T ancaster County

Dear Clerk,

Enclosed is a copy of a manager application for Geoffrey M Webb. It is filed in connection with the
Class CK Liquor License of Barry Good Inc.

Pleasc present this application to your Council and send us the results of that action.
Sincerely,
NEBRASKA LLIQUOR CONTROL COMMISSION

A A Mo

Jill Nelson
[icensing Division

enclosure

¢ce: enforcement
follow-up file

Rhonda Flower Bob Logsdun R.1.. (Dick) Coyne
Compussioner Chesirmtan Commissioner

An Egqual Opportunine Affirmative Acton Empionver



Application for Corporate Manager

: ¢/ /e d *Must Be A Nebraska Resident* =
o f et S . “'] : . o s !
ks ).75/ LV * % / {;/ Please submit in Triplicate - [,LU}‘“
Returnto: Nebraski Liquar Control Commission, PO Box 95046 TRV S Co /

301 Centennial Mall So., Lincoln NE 68509 {
Phone: (402) 471-2571  Fax: (402) 471-2814  Web address: http://www.nol.org/hom "

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

Bary Goed, e C K Wby

TRADE NAME OF LICENSED PREMISE

Q)G\((\s;s Qoc « G\

STREET ADDRESS OF LICLNSED PREMISE | CITY COUNTY ZIP CODE
23% 3 9™ Lamdcanss s CRASTER L¥5%

On behalf of the corporation, I desigmate this individual as corporate manager.

L
Signature of Corporate President/CEQ: Q@@gﬁm,

NAMEF (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER DATE OF BIRTH PLJI-XCE QOF BFR"H{ —
Wedo  QeatScey 0y |7 O Seanrsblé Ne
HOME STRFET ADDRESS CITY COUNTY STATE | ZIP CODE
L\t Ve sy O- Linais | Loncadx | Vg | (505
HOME TELEPIONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
M. LD WD W2l Wil GoHW\ i \e

FULL NAMF. (LAST, FIRST, MIDIDI E, MAIDEN} SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMEBER
& STATE
\gos dofkana,  Lyon NV wace X
DATE OF BIRTH: PLACE OF BIRTH L_{(\ (\k\(\

1. READ CAREFULLY, Answer completely and accurately.

Has anyone who is a party to this application, or their spousc, ever been convicted of or plead gnilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law: or a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending al the time of this application. If more than one party. please list charges by cach individual's name,
B Yes U No

(seathcay 02 Onalatax e Oascany Wuse - Sior , Suksy
Geofheay VM TR vy Brocciswng (ostes\ ~ Qngersaon

2. Have you or sour spouse cver made application for any liquor license or manager for any liquer licensc? IF YES, for what prcmiise
give license number and date.

Cyes ®no

FORM 354013
REV 2:01
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NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION uE

The undersigned individual acknowledges that he/she will have no interest, directiy or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any
capacity, Unders;igned will also be waived of filing fingerprint cards, however, has disclosed any

viotation(s) on application.

x/jﬁ/di/}"i U_/_% W .

/ Signature of Spouse

A
SUBSCRIBED in my presence and swom to before me this [6 day of
1 1 anll
-/
& GENERAL MOTARY-Stale of Nebraska g (i
W ANDREW S. DAVIS — 7
=i Ny Lomm. b das. 9, 208 S\lﬁnature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.

,%/%ﬂr—-—-——— Q;@c:(—-;) UG--BKO

Signature of Licensee/Applicant Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this

) / Zos {.»f '
| ) ? | | /O
d
{j ! 7
- oo
. Signature of Notary Public
GENERAL NOTARY-Siate of Ngoraska
ANDREW S. DAVIS

=in®a My Comm. Exp. Jen. 8. 2005 FORM 35-4]78

REV 2/0]

&b prinmd o0 recycied paper



mailbox://CWINDOWS/ Application%20Data/Mozilla/Protilesiml...

Subject: Addresses for Barry Good Ine.

From: "Barry's Bar & Grill" <BBARGRIL@neb.rr.com™
Date: Wed. 21 Jul 2004 12:05:45 -0500

To: "Jill Ne Liq" <NLCC11@NOL.org>

ALL LINCOLN NEBRASKA
Currently 6100 Vine St. p 18 1 year
26th & M 1 yerra

Starr St 2 year

Duplexon Y St. 1 year

Dormitory UNL 1 year

1600 South 75th 4 year

JoAnna Webb
Barry Good Inc.
Barry's Bar & Grill
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